
Please r,-int or type with ELITE type (12 cha, ' 'P,rs/inch) in the unshaded areas only. 

U.S. ENVI , MENTAL PROTECTION AGENCY 

Form Approved 0MB Na. 158-S79016 
GSA No. 0246-EPA·OT 

NOTIFICATION Uf HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted ---------------! label, affix it in the space at left. If any of the· 
INST ALLA• 
TION'S EPA 
I.D. NO. 

INST ALLA· 

II. ·r...1ft:.ING 
ADDRESS 

LOCATION 
IIL OF INSTAL­

LATION 

•- --------

GE':HEJ;;:i='-!L I Fi'C!J'i I f-!Dl..!:~;:Tf-s: IE::;::: 
1?03 N CLIFTON A~~ 
CH I CAGO . IL 60614 

1303 N CLIFDJN AVE 
CHICAGO. IL 60614 

information on the label is incorrect, draw a line 
1through it and supply the correct information 

1 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and 111 
below b lank. If you did not receive a preprinted 

H·1C: _2. -(d-~?, label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

(1)L67'"' treated, storecl and/or disposed of, or a trans-
Q Q f Q 5 f AUG porter's principal place of business. Please refer 20 ,ji{}he INSTRUCTIONS FOR FILING NOTIFl­

~A'rlON before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

c 'FOR OFFICIAL USE ONLY 
( 

~ 1,-.-,c-.-....,..--,-~-.---~..--.---~..-.....----.-~~.....---.-CrO-M-r-M_Er N_T~S-~-.-....,..--,-~-.-....,..--,-..--.---~..------- -1 

~c 
15 16 

,. 

C 

3 
1 5 16 

III. LOCATION OF INSTALLATION 

5 
1 5 16 

C 

6 
IS 16 

IV. INSTALLATION CONTACT 

(enter0th1~:irgt,.i~t~~ft~lrn}~ box> VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON-FEDERAL 

M 
~C. TREAT/STORE/DISPOSE 

•• 
VU. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

• A.AIR 
II 

Oa. RAIL 

•• 
De. HIGHWAY 
•• 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do.WATER 

•• 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notificat ion. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA 1.0. NO. 

~ A . FIRST NOTIFICATION • a. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information .. 

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 



r 

oE ACKNOWLEDGEMENT OF IIIOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste _management reports and documents required 
under Subtitle C of RCRA. 

I © 

EPA LD. NUMBJ.:'.P. 

INSTALLATION ADDRESS 

EPA Form 8700.-128 {4-80) 

GENERAi. • IRON • INDUSTRU:S . INC 
1909'N C:1.lFTON AVEi . 
CHICAGO IL, b11l 

1909 N C:1.IFiON AVE 
CHICAGO .... I I. 

7 



,.··r. Vi 11 i arr; ross 
\lice-President 
_cer:0ral Iron Industries, Inc. 
1:?Q9 i·-:orth Clifton t\venue 
Chica~c, Illinois 60614 

ILl1~'0C1Gl1798 
ILD02j136094 
IL Tl8GOi3377 

(')fl')O p 
\ ,_ ' .... .., . '. 
(1909 H· 
(4600 u. 

Leavitt, ChicaQo, Illinois) 
r'"ft r"· ! 1 1· · ' ,_,11 or, ..,i11ca90:!I 1 1no1sJ 
" . . . Ch . I 11 . . ) L-1v1s1on, , Jcac;o, ,101s 

1n1s is to a<'vise you that the U.S. Environmental f'rotection Agency has 
detcrrnin.:id the 3 facilities listed above are not be required to have hazarrl­
ous 1·;aste permits at this time. Ve ,lill not pr<:lcess your Part A permit 
appiicetions any further. This decision was bas2d on infor!ilation provided 
in your letter of Scrternber 1, 1981, to this agency, and on !YJr telephone 
conversation of i·-:ovemher 10, 19Bl, in which you confirmed that _your facilities 
2re sr,:~11 quantity generators of hazardous l'!aste and that your applications 
fer l12_zardous v:aste pcrrdts \·:ere rrotective filinc~s. Therf;fcrc., if you co:Hf:1Y 
viith the rPqui rements of /\Q cm 261. S, you wil 1 be exempt from the other hazard­
ous v1astc regulations in Parts 262 through 265, and Parts 122 through 12~. 

Should your status change, you 11ould be subject to Part 252 rer,ulations which 
apply to generators, ar.d possibly Part 122 and 265 regul.ations which apply to 
hazardous storage facilities. I am enclosing a copy of these regulations. 

If you need assistance in interpretin9 these regulations, please write or ca11 
me at (312) 886-6149. 

Poi~ert L. Stone 
State Ic1pl cnentat ion Officer 
Faste r;anaser10nt (;ranch 

Er.clesures 
(1) i'ay 19, 19130 Federal R2gister 

bee: RAIS 

'' . 

• 
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General Iron Industries, Inc. 

Mr. Arnold Leder 
Enforcement Division 

1909 NORTH CLIFTON AVENUE 

CHICAGO. ILLJNOIS 606.14 
TELEPHONE· AC 312 • 327-9600 

U.S. Environmental Protection Agency, Region V 
230 So. Dearborn 
Chicago, Illinois 60604 

Subject: Contingency Plans 

Dear Mr. Leder: 

This is in reference to the City of Chicago, Department 
of Public Safety, letter of July 31, 1981, advising of the requirement 
under RCRA section 3004 of contingency plans where operation involve 
treating, storing, or disposal of Hazardous wastes. The plants listed 
in the reference letter for our company are: 

(1) 2439 North Leavitt Street lL.D 600 8/J./ 7-q '1 G- fob PA 

(2) 1909 North Clifton Avenue f.L])o;;;z.513 & o"IL/ &-Dt> p,4 
(3) 4600 West Division Street (LT I 'j,>OO/"'Sst-1 CJ TI,bl",t-

We present data - see ATTACHMENT I, p 1 to 3 - pertaining to 
each plant which had been developed for purposes of preparing US EPA 
Form 8700-12 (6-80) - Notification of Hazardous Waste Activity, and 
US EPA Form 3510-3 (6-80) - Hazardous Waste Permit Application. 

For 2439 No. Leavitt we qualify as a "small quantity generator"­
refer ATTACHMENT I, parts (1)-A and (1)-B, page I - and as such believe 
we not required to file a contingency plan for this plant. 

For the 1909 No. Clifton and 4600 W. Division Street plants we 
believe, also, that we are not required to file contingency plans on 
the basis of the reason given under "NOTE TO US EPA" on p-3 of 
ATTACHMENT I. 

As discussed with you by our consultant, A.P. Ferrucci, on ~ugust 
17, this letter claiming exemption from filing contingency plans is 
directed to you as you suggested with a copy to be sent to the City of 
Chicago, Department of Public Safety. 

SEP 2 3 1981 

Very truly yours, 
GENERAL IRON INDUSTRIES, INC. 

~L--1:--
wiiliam Moss 
Vice - President 



-2-

ATTACHMENT I, pages 1 to 3 

C. C. City of Chicago 
Department of Public Safety 
123 w. Madison Street 
Chicago, Illinois 60602 

Attention: Mr. Mark Iris 
with ATTACHMENT I, pages 1 to 3 

b.c. A.P. Ferrucci Jr, Environmental Consultant 
3550 No. Lake Shore Drive, Apt 1901 
Chicago, Illinois 60657 

with ATTACHMENT I, pages 1 to 3 



ATTACHMENT I 
GENERAL IRON INDUSTRIES, INC. September 1, 1981 

p-1 
(1) -A 2439 No. Leavitt St. - US EPA 8700-12 (6-80) ID NO-ILD990820292 

Reported: Hazardous Wates No - U-013 

-B 2439 No. Leavitt St. US EPA 3510-3 (6-80) ID NO-ILD990820292 
Re: Rule 261.5(a) - Generate -34.1 kgm/mon - i.e. less than 1000 kgm/mon-therefore exempt. 
Re: Rule 261.5(b) - Store -102.3kgm/90 days - i.e. less than 1000 kgm/90 days - therefore exmpt, 

Cadmium 

Not reported: .Lead Sweating Furnaces collected baghouse dust 
Note: Form 8700-12 (6-80) Notification of Hazardous Waste Activity 

and Form 3510-3 (6-80) Hazardous Waste Permit Application 
were not modified subsequent to original filing to include 
this dust waste material because the quantities involved qualify 
for exemption - see data following. 

Baghouse dust contains: 
(a) Cadmium - Haz. Waste No D-006 - 0.33% wt 
(b) Lead - " " " D-008 - 2. 84% wt 

Re: Rule 261.5 (a) - Generate - 0.295 kgms/rnon,i.e. less than l000kgm/rnon - therefore exempt. 
Re: Rule 261.5 (b) - Store - 0.887 kgms/90 days," " " 1000kgm/90days-therefore exempt. 

Lead 
Re: Rule 261.5 (a) - Generate - 2.55 kgms/ rnon-,i.e. less than l000kgm/mon - therefore exempt 
Re: Rule 261.5 (b) - Store - 7.66 kgms/90days, i.e. less than 1000kgm/90days-therefore exempt 



ATTACHMENT I (Cont'd) 

(2) -A 1909 No. Clifto.n Ave - us EPA 8700-12 (6-80) 
Reported: Hazardous Waste No U-013 

ID NO-ILD025136094 

-B 1909 No. Clifton Ave - US EPA 3510-3 (6-80) ID NO-ILD025136094 
Reported: Hazardous Waste No U-013 -210 tons/yr - store only 

Material Received: Automobile engine gaskets - 250 tons/mon (aver) 
Estimate 10% wt liner (asbestos compound)in gaskets. 

" 70% wt asbestos in liner compound 

September 1, 1981 
p-2 

Asbestos liner compound= 250 tons/mon x 10% = 25 tons/mon 
Asbestos = 25 tons/mon x 70% =17.5 tons/mon=210 tons/yr. 

(Calculated· on 100% basis) 

Reference Rules 261.5 (a) and 261.5 (b)refer 3-B below, the same material -
automobile engine gaskets - in the same quantity is received and stored only as at the 
4600 w. Division St. plant. 

(3) -A 4600 W. Division St. - US EPA 8700-12 )6-80) ID NO-None pre-assigned by US EPA 
Reported: Hazardous Waste No U-013 - 210 tons/yr - store. only 

Material received: Automobile engine gaskets - 250 tons/rnon (aver.) 
Estimated 10% wt liner (asbestos compound) in gaskets 

" 70% wt asbestos in liner compound 

Asbestos liner compound= 250 tons/mon x 10% = 25 tons/mon 
Asbestos = 25 tons/mon x 70% =17.5 tons/mon = 210 tons/yr 

(Calculated on 100% basis) 



-B(Cont'd) 

Re: Rule 261.5 ( a) 

Re: Rule 261.5 (b) 

ATTACHMENT I (Cont'd) 

- Generate - None - Store auto, engins gaskets as received only. 

- Store - 17.5 tonsLroon (calculated as 100% asbestos 

based on estimated comE_osition as shown 

under 3-B and 2-,B above) 

= 52.5 tonsL90 days 

= 105000 lbs/90 days 

= 47727 kgtn/ 90 days 

September 1, 1981·· 
p-3 

Note to US EPA: As indicated a:bove under 2-B and 3-B, automobile gngine gaskets are approximately 

90 % wt tnetal in composition with the remainder 10% a liner compound with an 

estimated 70% asbestos content. Accordingly we are dealing with a scrap metal 

material primarily and the asbestos is associated with the metal scrap as a 

component of the liner compound. As noted a:bove the scrap metal gaskets are stored 

only as received, i.e. no sep·aration of metal and non-metal components is done. 

In view of the above~· we believe that assigi'lment of US EPA Hazardous Waste No 

U-013 as we indicated in US EPA Fortns 8700-12 (6-80) and 3510-3 (6-80) is not 

strictly in accordenc!Z with the intent or definition of Hazardous Waste "U-013-Asb1o- _Q'/,l 

11.ccordingly, we believe that contingency plans for automobile engine gaskets 

stored as received at our 1909 No. Clifton Ave and 4600 W.Division St. plants 

are not required. 



• J 

312/345-9780 

t:.I1v1rorIn1tnIta1 ~rotect1on ~.yeIIcy 
1701 S. rirst Street Maywooa, IL. 60153 

Refer to : General - Cook County - Chicago/Genera~ Iron Industries 
.ftD0008147§8 71..., Do)-. 'SI 3 & o 7 lf 

October 7, 1982 

General Iron L1dustries, Inc. 
1909 N. Clifton Avenue 
Chicago, Illinois 60614 

Gentlemen: 

An inspection of the above facility was conducted by a 
representative of the Illinois Environmental Protection Agency 
(IEPA) on June 4 , 1982. The purpose of the i nspection was to 
determine your facility's compliance with the Environmental 
Protection Act, Ill. Rev . Stat . 1982, Ch . 111 1/2, pars . 1001 et 
seq . , as amended, and regulations adopted by the Illinois Pollution 
Control Board. Based on the informatiori obtained during the 
inspection we have determined that the above facility apparently is 
presently not regulated under 35 111 . Adm . Code 720 through 725 . 

Your cooperation and efforts in this matter are appreciated . Should 
you have any questions, please contact Lynn Crivel lo at the above 
number . 

Sincerely, 

- ,. ,. . 

Kenneth P. Bechely, Northern Reg ion Manager 
Field Operat ions Section 
Division of Land Pollution Control 

KPB:LAC : prb 

cc: Di vision File 
Northern !legion 
U.S. E.P.A . - Region V 



Gene.cal 
STATE IDENTIFICATION NUMBER 

(;f Applicable) 

LD _Q_Q.ill\l-4-7-9£-
t PA IDENTIFICATION NUMBER 

~ c f:J o ~- :s- I 3 (-,<J')y 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
Form B Generator Inspection* 

(40 CFR Part 262) 

I. Gener.al Information:* 

(A) Installation Name: General Iran Industries Inc 

(B) Street: 

(C) City: ___,C~h~i~ca~g~o'-------- (D) State: --=I-=-11.::..i::.:'n:..:o..::i.::..s ____ (E) Zip Code: _60_6_1_4 __ 

(F) Phone: 312/ 327-9600 

(H) Date of Inspection: 6-4-82 

(I) Weather Conditions: Clear 70 

(J) Person(s) interviewed 

William Moss 

Mr. Ruben 

(K) Inspection Participants 

(L) Preparer Information 

Name 

L. A. Crivello 

( G) County: Cook 

Time of Inspection (From)lO:OOam (To) ll;OOam 

Title 

Vice President 

site Manager 

Agency/Title 

Agency/Title 

IEPA/EPS 

Telephone 

312/327-9600 

Telephone 

Telephone 

312/345-9780 

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility. 
Complete form "A" if the Generator is also a TSO facility. 

Rev. 1-27-81/J.B. 



II. BRIEFLY DESCRIBE SITE ACTIVITY 

This facilit manufactures iron from scra metal .. The waste generated is a 
baghouse dust. According to Mr. Ruben they generate approximate y to 
Pounds of dust per year. In the last three years they have accumulated approximately 
three drums of waste dust. This f~cility is a small quantity generator which 
has already been cleared from the USEPA records. A letter from Robert Stone of 
The USEPA to General Iron Industries informs them that they are exempt from the 
hazardous waste regulations due to the small quantity-generator exemption. Mr. 
Ruben told me that they have no plans to dispose of the material on site. 

III. MANIFEST REQUIREMENTS 
Subpart B) 

(A) Does the operator have copies 
of the manifest available for 
review? 

(B) Do the manifest forms reviewed 
contain the following information? 
(If possible, make copies of, or 
record information from, manifests 
that do not contain the critical 
elements) 

1. Manifest document number? 

2. Name, mailing address, telephone 
number, and EPA ID number of 
generator? 

3. Name _and EPA ID Number of 
transporter(s)? 

4. Name, Address, and EPA ID 
Number of designated permitted 
facility and alternate facility? 

*Not Inspected 

------------------------------ - ~------ -

Yes No NI* Remarks 



ILLINOIS Err\ ILLINOIS ENVIRONMENT AL PROTECTION AGENCY MEMORANDUM 

TO: _______________________________ DATE: _____ _ 

FROM: _____________________________ _ 

SUBJECT: __________________________ _ 

EPA-90A (6/75-10M) GR-91 A 

D Information only 

0 Response requested 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY . (. 

9.AN 2 9 1990 

Mr. William A. Olson, PhD 
Consultant 

REGION 5 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

Center for Regulatory services 
2347 Paddock Lane 
Reston, Virginia 22091 

Re: Freedom of Information Act Request 
RIN: 8190- 89H 

Dear Mr. Olson: 

REPLY TO THE A TTEIHION OF: 

SHR-JCK-13 

This is the Resource conservation and Recovery Act (RCRA) resp:,nse to your 
Freedom of Infonnation Act request received January 16, 1990, in which you 
requested the following infonnation: enforcement and compliance infonnation 
on the facilities listed on Attachment Number 1. 

Enclosed are the documents :pertinent to your request. These are the 
compliance file materials for the General Iron Industries facility. This is 
the only facility for which we have infonnation. 

OUr Air and Environmental science Divisions will resp:>nd separately to the 
other p:,rtion of your request. A combined Bill For COllection will be sent 
to you with the final resp:,nse. 

Since the States within Region V are authorized to :perform p:,rtions of the 
hazardous waste program in lieu of the Federal program, please contact the 
appropriate official listed on the attached sheet for additional 
infonnatfon. 

Pl~e contact Ms. Adrienne D. Hardy, of my sta£f, at (312)886-1657, if you 
have any questions or are in need of further assistance. 

Sincerely,· 

·}·~· ~1-~ 
K cher, Chief · 
Pr am Managenen.t Branch 



Attachment 1 

C 

List of Facilities - BIN 8190-89H 

Pielet Bros. scrap Iron & Metals 
7995 59th Avenue, SUrnmit, IL 60501 

or 
Rte. 66 and IHB Railroad 
M::Cook, IL 60525 

IBS Inc. 
2333 Waukegan Road 
Bannockburn, Illinois 

or 
Erman Howell Division 
Luria Steel & Trading Conpany 

Cozzi Iron & Metal Inc. 
2500 S. Paulina 
Chicago, IL 60608 

General Iron Industries/ 
Price Watson 
1909 N. Clifton Avenue 
Chicago, IL 60608 

Fritz Enterprises 
1201 W. 138th Street 
Riverdale, IL 60627 

Prolerized Chicago Corp. 
3151 s. California 
CTlicago, IL 60608 

scrap Corp. of America 
12800 s. Stony Island 
CTlicago, IL 60633 

Il scrap Processing 
9331 s. Ewing 
Chicago, IL 60617 

LIST OF RELE'\SED JXX:UMENrS - BIN 8190-89H 

1. Inspection Review fonn dated November 12, 1982 
with &na.11 Quantity Generator state letter of 
O'.:tober 7,1982 and inspection report of June 4, 1982 
inspection with report attached. 

2. Meno From: L.A. Crivello, '.lb: Land Division File 
Re: Cook co. General (infonnational rneno} 

2 pages 

1 page 



-' 

lNSPECtION REVIEW FORM 

OPERATION: 
-;::;.r ./ • 06). oT _.. T~D ?.17'v-t-~•"-" 9""'•,!\",C~,_J::• 

DATE OF INSPECTI011: ---'~"'p""-/_.__,1/,.t../-'0"-c-'L"'--· •• _.-_J 

· ·NAME OF REVIEWER: ----"-;c=;;;;:.-:..,.;T12 ~'-'--ze"":...,... __ ,""'"--=---...--::,,=---· · 
CO4PLIANCE STATUS: (NON~Rfk .... ___ :5 

VIOLATION CLASS: II III 

ACT 1 Oil: ,>i-,-,'---d....-<-'. 

RECOM1·'.ENDED EPA ACTION: 
1 

NOt!E", MONITOR STATE · LETTER -------~ DATE REFERRED TO UNIT CHIEF: ______ _ 

Cr i 
I : 
' 

ADM. COMPLAINT 

• 

/c) 

,ff ERRAL 

ASSJGl:EE: ______________ _ • DATE ASSIGNED: _________ _ 

ENF0RCEMErn ACTI o:;s . 
ENFORCE:-\ENT STATE ' I 

TYPE ACTION STATl!S PENALTY OR I LINK RESP. :ATT()R~;EY 

J SS[IED I [", u t CODt'. I nA1t AS:SEss I r.ucLrci EPA I PERsr· I conE 
l 

.. .. 
-. 

. 
. 

C 

. 
. 

. I I 

• 



,11::0:.e prm1 or type m me unsnaaeo areas on1y 
(fill-in areas are spaced for elire type, i.e., 12 characters/inch). 

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 

3 ~EAU\ HAZAR 'US WASTE PERMIT APPLICATION ,, J-\. Consolidated Permit:; Program 
RCAA (This information is required under Section 3005 of RCRA.) 

FOR OFFICIAL USE ONLY 
DATE RECEIVED 

r. mo. & da 

,. 
" 

II. FIRST OR REVISED APPLICATION 
Place an "X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your faciHty's 
EPA 1.0. Number in Item I above. __ =;,, 

A. FIRST APPLICATION (place an "X" below andprovtd« the appropriate date) 

0 1. EXISTING FACILITY (See instructions for definition of "existing" facility. ,O2.NEW FACILITY (Complete item below.) 
71 Complete item below.) 

71 FOR NEW FACILITIES, 

~=~~=~~=~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(usl'4 the boxes to the left) 

r-,;,;;--,-,--;;-,;-,-,-=;,-, PROV I OE THE DA TE 
(yr.,.mo., & day) QPERA­
TI0N BEGAN OR IS 
EXPECTED TO BEGIN 

· FIL£0 PlcloR,. l'O 
III. PROCESSES - CODES AND DESIGN CAPACITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process (including it:s design capacity} in the.space provided on the for_m (/tein Ill-CJ. -

B. PROCESS DESIGN CAPACITY - For each code en_tered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. . _ 
2. UNIT OF MEASURE - For each amount entered in ·column 8(1), enter the code from the list of unit measure codes below that describes,the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 

~ASTEPIL_.9 

SURFACEIMPOUNDMENT 

Disposal: 
INJECTION-WELL 
LANDFILL 

LAND. APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUN0MENT 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COPE DESIGN CAPACITY 

S01 GALLONS OR LITERS 
S02 GALLONS OR LITERS 
~ CUBIC VAROS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

D79 GALLONS OR LITERS 
080 ACRE·FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

081 ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR Ll!ER$ 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for phrsical1 chemiccd, 
thermal or biologica treaunent 
'processes not occurring in tanks, 
surface impoundments or inciner-­
ators. Describe the processes in 
the spaceprouided; Item 111-C.) 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAV OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
G~l.LONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
"LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE . UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . . . . • •• G , LITERS PER DAY. • • ••• ~ •••• V 
LITERS.............. • •• L TONS PER HOUR.. •·• ,. • •• ~-, •• D 
CUBIC YARDS .• , •.•••••••..• V .METRIC TONS PER HOUR ••••.••• W 
CUBIC METERS •• · .•• , , ••• • ••• C , GALLONS PER HOUR • , • • .• • •• · •• E 
GALLONS PER DAY •••••••••• • U LITERS PER HOUR ••••• :. •••••• H 

ACRE-FEET ••••• ,., • •--~. • ••.••• A 
HECTARE-METER. •-·• ,. • • • •.• , • F 
ACRES ••••. , .••••••. -. • •••• B 
HECTARES ••• ,,,_.,"'.• •.. ,-:._,,., ..•.• ,,Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200,gallons and the. 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. , -· · · · . -

• 
C DUP 

0:: A. PR0-1---B_. _P_R_o_c_E_;SS_D:....EccSc:lc:Gc;N_C_A_P_Ac:C:..l,;T:..Y;__...: 
~ CESS 

I.LI~ CODE 
z::, (from list 
:iz aboue) 

FOR 

" U 19 

X-1 S O 2 

X- TO 3 

5 03 

2 

3 

4 
,. • 11 

I. AMOUNT 
(specify) 

600 

20 

p l>oCl:55 OE-SIG t-/ 
1.NVC>L.VEO, 

2 • UNIT OFFICIAL 
o;UMREt· USE 

(enter ONLY 
code) 

G 

E 

D 

,, ,. ,, 

B. PROCESS DESIGN CAPACITY "" A. PRO-I----=-cc:..c:.::..===-===.:.:..=::..:.=:,:..:__~ 
~ CESS 

bJ CODE 
z ~ (from list 
:i Z · above) 

1. AMOUNT 

16 - 11 U ., ,. 
5 

6 

7 

8 

9 

10 
U•lll9 ,, ,. 

,, 
" 

,. ,, 
EPA Fonn 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 
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Continued from the front. 

!!l. PROCESSES (continued) 
C. SPACE FOR ADDITIONAL PROCESS CODES 0 

INCLUDE DESIGN CAPACITY. 
.=>R DESCRIBING OTHER PROCESSES (code "TO· FOR EACH PROCESS ENTERED HERE 

NoN 1:.. 

• C • 0 ', • - - • 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered· in column A ·estirTlate ::the quantity of that
0

-waste that will be halldled on ·an annual 
basis. for each characteristic or toxic contaminant entered in-column A estimate the total annual quantity of all the non-listed waste(s} that_will be handled 
which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE-~ _For each .quantity entered in column B enter-the·unit-•of measure :code. Units of measure which must be used and the appropriate 
codes are: · 

ENGi !SH UNIT OE MEASURE COPE 
POUNDS •••• ;. • .;. ••••.••••••••••• , • ••. P 
TONS, • , •• • •• • .• , • , ••••••••••••• ,. •• ,:: 

_ MEIBIC·UNII OE MEASURE CODE 
KILOGRAMS •• • , ••••• • , , ••••• , ••••• K 
METRIC TONS •• ;_ ••••.• ; •••••••••••••• M ~ .• 

If facility records use any other .. unit ·of measure for quantity, the units ·of measure must be converted into one of the required units of measure -:taking into 
account the appropriate density_.or·specific gravity of the w<1ste. 

D. PROCESSES .· . , . ·. .. : , .. ,. •. . ... . · 
1. PROCESS CODES: , · . ···.·•· . <., , . . : . . ·· 

For ·listed hazardous waste; .~For:each listed hazardous.-waste entered in colurrin_A se_lect:thecode(sJ from the Ust of process codes contained lr,-·Jtein 111 
to indicate how the waste will ·be stored,. treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered· in column A, select the code(s) from the list ·of ·proces$ codes 
contained -in Item ·111 to il'}dicate all the processes th8t·will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic-contaminant. " 
Note: -Four spaces are .provided for ente"ring process -codes. If more are-needed: (1) Enter the first·three as described above; (2) Enter "000".in the 
extreme right_box of Item JV•D(1}; and {3).Enter in the space provided on page 4, the tine number and the additional code{sJ. 

2. PROCESS DESCRIPTION: If a code is npt listed for 8process that will be used.,.describe the process In :the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C. and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. . 

2. In column--A of the next line enter the other -EPA Hazardous Waste Number that-can be used to describe the waste. ln column.D(2) on that Une enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR.COMPLETING-ITEM IV .(shown. in line numbersX•t~ X·2, X--3~ and X-4 below)--A .facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings-from-teether-tanning and finishing operation. 4n addition, the facilitywill·treat and dispose ·of three non-listed wastes.-:rwo wastes 
are corrosive only and there will be .an estimated 200 pounds :per year 'Of ..each waste .. The other waste -is _corrosive and ignitable and there will :be an estimated 
100 pounds per year-of that waste. Treatment will be.in an incinerator and disposal will be in a landfill. 

"' z· _o 
.JZ 

A.EPA 
HAZARD. 

ASTENO 
(enter code) 

X-I KO 5 4 

X-2 DO O 2 

X-3 DO O I 

X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO. 

EPA Form 351().3 (6-80) 

c. UNIT 0. PROCESSES F MEA.1---------------------------------------1 
SURE 
(enter 
code) 

p 

p 

p 

1,-PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code iB not entered in D(I)) 

included with above 

CONTINUE ON PAGE 3 

1'10 



Continued from page 2. 
NOTE· Photocopy this·page before completing if y, 1-iave more than 26 wastes to fist Fann Approved 0MB No 158-S80004-

liit!·~~";~-,~i,'~jJ;1~~'/:n \\ \ "1.~ 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A.EPA C.UNIT D. PROCESSES 

"' HAZARD. B. ESTIMATED ANNUAL OFMEA· 

z· lwASTENO QUANTITY OF WASTE SURE 
1. PROCESS CODES 2. PROCESS DESCRIPTION _o 

(enter code) 
(enter 

(enter) (if a code is not entered in D( 1)) .JZ code) 

' - .. ' .. - .. i.,,. ., - ,. 
" - ,. 

" - ,. ,, - • . 

' ' ' ' ' . 
I () C) \ 3 2.10 1 TO<\ D80 

\:S-T<>t?..E D) ' ' ' ' . 
2 

' ' ' ' ' ' ' ' 3 

' ' ' ' ' ' ' ' 4 

' I ' ' ' 5 

' ' ' ' ' . 
6 

l T ' . 
7 . 

l T I ' . 
8 ·. 

. I I I I ' ' ' ' 9 ·. 

' I I ' ' ' ' ' 10 
•. 

I ' ' ' ' ' ' ' 11 

' ' ' ' ' ' 12 

' 7 ' . 
13 

' 7 ' ' ' ' ' 14 

' I ' I I ' 15 

' ' I ' ' 16 
I I ' I I I ' ' 17 

' ' T I I ' ' ' 18 
I I l I I I I I 

19 . 

I I I I I I ' ' 20 

' 7 l ' ' ' ' ' 21 
I I l I I ' 22 
I I I I ' I ' ' 23 

' ' ' I ' ' ' 24 

25 
I I I I I I ' ' 

26 I l 7 I I I ' ' 
• - z• 2'7 - ,. -.. " - ,. 

" - .. ,, - ,, 
" - ,. 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
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Continued from the front. 

~"- DESCRIPTION OF HAZARDOUS WASTF- /continued) 
E. USE THIS SPACE TO LIST ADDITIONA. ~OCESS CODES FROM ITEM D( t) ON PAC 

EPA 1.0. NO. (enter from page 1) 

~A- If the facility owrier is also the facility operator as liste·d in SectiOn VI II on Forffi 1, "General Information", place an "X" 1n the box to the left and 
skip_.to Section ~X below. · · 

B. If the facility owner is not the facility operator as listed in Section VI 11 on Form 1, complete the following items: 

1. NAME of' .FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

" 
_ 11111111111 

" 
3. STREET OR P.O. BOX 4. CITY OR TOWN 1111 .... 

---~~~~~ IX. OWNER CERTIFICATION 
J -certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all attached 
documents,-and that based on my inquiry of.those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. J am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

MR N/\'fHAN \<PSE.NM0TTER.. , i='l?.6cr1DEN 

X, OPERATOR CERTIFICATION 

B. Sl~jl,TURE C. DATE SIGNED ...,... 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE 
v" 

C. DATE SIGNED 
1,,/ 

EPA Form 3510-3 16--80) PAGE 4 OF 5 
CONTINUE ON PAGE 5 
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Continuecd from page 4. 

V. FACILITY DRAWING (see page 4) 
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Please print or type 'in tne .. unsnaooa ere:n onry · 11- ._ ··"al.....) ....__o t' y '1 
(fill-iri areas, are spaced for elite type, i.e., 12characten/inch}. -(Y ::· I , oc 

'N"•lqQNMENTAL PROTECTION AGENCY 

G ERAL INFORMATION 

' 1 For'm A."Jpro:edOMti ;.J;,,'15a.ROt751 

- -·, 

I EPA 1.0. NUMBER 

,ILDc2.s13f,094 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, aff. 
it in the designated space. Review the infom­
ation carefully; if any of it is incorrect, croi. 
through lt end enter the correct data in th,_ 
appropriate fill-in area below. Also, -tt any 01 
the preprinted data is absent (the ares to the 
left of 'the label space lists t:he information 
that lhould appear}. please provide It in the: 
proper fill-in area(s} below.· If the label ir 
complete and corr~ you need not complett­
ltem1 t, Ill, V. and VI (except Vl~B wMct 
mun bB complettKi regard/est/. Complete al 
items if no label has been provided. Refer tc 
the instructions for detailed Item · descrip­
tions and for the legal authorizations under 
which this daui is collected. - · 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "y .. • to any [: 
· questions, you must submit -this form and the supplemental form fated in the parenthesis following the question. Mark "X" in the box in the third column [; 
· if the ,SUpplemental form is attached. If you answer "no''. to each question, you need not submit any of these forms. You may answer "no• if your activify \i 
. is excluded from permit requiremenu; see Section C-of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. " 

YIUI NO 

}Ct,1. this ::facility ".=a·_, Publicl\' -~wned -trtetmenl_<worb 
·:-~.'.::-which ·TBSults .in· a -discharge to waters of th• U.S.? 

.,,'\"ffFORM_2A) __ · ,,(,:,,:,,>,,, .. ,;,, ··, .',;?:·,. ·· lf--+---l~---1 

• 

){ 

;ooes or Will ·this facility (ei'ther exining or propo,ed} 
.include a concentrated animal feeding operation .or 
aquatic animal production facility which results .in a 
dilcharve to water1 of the U.S.? (FORM 2B) .. 

F,, Do you or will you inject at this facilitv -Industrial or 

... P"OltW 
ND ATTAC:1'< 

X. 
ti 20 . .. 

l( 

' 

u » 

municipal effluent below the lowermost stratum con-­
, :: teining, within one qu8rter mile· of the well bore~ 

J-;;.;.,,,~~~:::n.;,,,;~;.,.;..,,,;.,,;;;,,_,,=,,.,~;,,,,,,.J::;;::j:;iiJl=:ijC:::::t.....:.':.' u~nde~rg~ro~u~nd~so~u~rees~~o'.!.f~d~ri~n~k~in~g~wa~t~•r~?~(~F~O~R~M~4~1~_j:J•ci:•+:iuq=J•~• =ji"l 
H. l)o-you or will you inject at this facility fluids for spe- · -~ 

~ 
cial processes .such as mining of sulfur by the Frasch l( f 
-process, solution mining of minerali; in situ combus- · 

.. ,. K 

· _ tion of fossil fuel, or recovery of geothermal energy? '·\ 

l-;~~~~~~~~;tl,r.;,;.:;..;;;;;;-=;_=;:;:i;:..P4:E:j::::;;c:=t-.-~(F~O~R;,M;:4~)=·;..;-=~~"-; .... :;;-~::-·=~c-;c'~' ~~.!=Jtj2!+:::!C:::::'' :aa s; -~ 
·1 

__ • ·-'- s 1 1s SCI 1ty a .propose stationary «KJrce w 1 1s J. 1 

)( 
'}6-':'--:one"of: the.28 industrial·.categories titted in·the in­
:'/:'-~""structions.·,and ·which }:W'1111)0tentially-emit ;100 -ton5 
·:,;:0'P'lr_;.year ;_.of'· 11;ny .. ;air', .Pollutant·- regulated_ _·under_ --the 
:.::,r:/Cleafi.·Air_:~Act· and '·may_,affect .-or·,.:be- loartetj_;Jn ._in 

--,,.- 1·attainment area71FORM·sr ., .. ·. ·' ·-'·-=·- " - 1---1,---1-----1 

Ill. NAME OF FACILITY 

E.NE 9 .i;L' ~=--'--4-=:.: ---'~~~~~~~~--~......c.~,-..~--~~~___.__:..._._~~~~~--~"7:"l 

L L l /\'M 

A,. STREET OR ·P.O. aox 

N CL I F TO 
:<-.'.B, CITY"OR TOWN 

CHICAGo 

.i.A, STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

N C.LIF-T"ON .. 
-·· •·,a. COUNTY NAME 

cool<. 
* 

H 
D ·~·-c, CITY OR TOWN 

C 

6 C..H I <.AGO 

EPA Fann 3510-1 16-80) CONTINUE ON REVERSE 



..... ......................... ~--... - ......... , ....... ,,.. ... ; ...... ; ·- -··~ . .,. ........ ~, ........ ,. 
FORM U.S . .ENVIRONMENTAL PROTECTION AGENCY· 

3 &EPA HAZAR 'l1
1~ WASTE PERMIT APPLICATION ( 

solidated Permits Program 
RCRA 

-~ . 

COMMENTS 

II. FIRST OR REVISED APPLICATION 
Place an '"X" in the appropriate bolC in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facil.ity's EPA I.D. Numbe~, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. • , .,,,., · 
A . FIRST APPLICATION (place an "X" below and provld4 the appropriate date) 

~ - EXISTING FACILITY (See in,truetioru for definition of "existinll" facility. 
~ Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(&ufl the b!J.re, to the _left I 

02.NEW FACILITY (Completettem below.) 
11 FOR NEW FACILITIES, 

,--,,.,.....-,-...-,,.,..,.--,...,..~---. PROVIDE THE DATE . . 
(yr. ,,mo., & day) QPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

. C:~,-1\ ~700~11.. • 
Lj2. FACILITY HAS A RCRA PERMIT 

72 

lll. PROCESSES - CODES AND DESIGN CAP A CITIES 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for . 
entering codes. If more lines are needed, enter the code{s) in the space provided. If a process will be used that is not included in the list of codes below,jthen 
describe the process (including its de6ign capacity} in the space provided on the form (Item Ill-CJ. · ' · 

B. PROCESS DESIGN CAPACITY - For each code ente~~d in column A·-e·nter the· ca~city of the process. . ·. -- · , · ·. • · . 
1. AMOUNT - Enter the amount. . ·-. ' .. . . . . . _ _ . 
2. UNIT OF MEASURE - For each amount entered in ·column 8(11, enter the code from the list of unit measure codes below that describes .the unit of • 

~easure used. Only the units of measure that are listed below should be used . ... : _.. .· · . . , .- , •. · •, , · -

PRO- APPROPRIATE UNITS OF · PRO- · APPROPRIATE UNITS OF · 
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS • 

PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY . 
Storage: 
CONTAINER (baTTel, drum, etc.) 
TANK 

(!ASTE Pl~ 

SURFACE IMPOUNDMENT .. 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

. UNIT OF MEASURE 

SOI GALLONS OR LITERS 
S02 GALLONS OR LITERS 
~ CUBIC YARDS OR 

CUBIC METERS 
so.a GALLONS OR LITERS 

D79 GALLONS OR LITERS 
D110 ACRE-FEET {the volume that 

would cover one acre to a . 
depth of one foot) OR 
HECTARE-METER 

DIii ACRES OR HECTARES 
0112 GALLONS PER DAY OR 

LITERS PER DAY 
D113 GALLONS OR LITERS .::_ 

UNIT OF 
,-•• .. 

Treatment: 
TANK 

·. SURFACE IMPOUNDMENT 

'INCINERATOR 

.OTHER (U,e for phyaical, chemical, 
. thermal or biolollical treatment .. · 

· proceue& n ot occurring in tanlu, , .. 
,urtace impoundments or inciner­
aton,. De&cribe the proceue• in · 
the apace provicud; Item III-C.) 

. ~ .... ' ' ,i. , .- - .-· · ·- • • . ... _ ... 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
G-"LLONS PER HOUR OR 
LITERS PER.HOUR 

.TO.I GALLONS PER DAY OR 
''.LITERS PER DAY 

MEASURE 
CODE . ' UNIT OF MEASURE .·· 

UNIT OF 
MEASURE 

·coDE UNIT OF MEASURE 

. UNITOF 
MEASURE 

CODE 
GALLONS • • · • • •• • ••• • · .. . . .... . G . · LITERS PER DAY • • • • • • · • • •• ~ • V ACRE•FEET ••• • • .• . • ·;.~ • . • .•••.••• A 
LITERS .••••• •• .• -. : • • ••• • • • • L .. :TONS PER HOUR •• • • • · • ••.• •• • . ." . D HECTARE-METER.•-·•· , . • . ~ •• • •• .• F 
CUBIC YARDS • • • • •. ••• .• • · • • •• • Y "METRIC TONS PER HOUR ••• •• •.•• W ACRES . . ..... . . . . . . .. · •·· . · ; ••• • • • B 
CUBIC METERS ••.• ••• •••• ; • • • C ; GALLO.NS PER HOUR • • • ·• .• •·· •• • • E _HECTARES •• • • -• -~ ~·-· •• ., .• · ••• •• •.• Q · 
GALLONS PER DAY •. •.• •• ·; •· •• • • U ···, LITERS PER HOUR • ••• ·• ~ •••• ; • H . . 

EXAMPLE FOR COMPLETING ITEM Ill {shown in line numben X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons end the . . 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ·· · · · ·· 

C DUP 
t z 

II: A. PR0-1----e_._P_R_o_c_E_ss __ o_E_s_1G_N_C_A_P __ Ac_1TT_v __ """1 

lil CESS 
i.i::l: CODE 
z ::, (from luit 
:::iz above) 

1 S 03 

2 

3 

4 .. - ,. 

1- AMOUNT 
.. (,pecif'>I) 

X. No P ~c~~ t:E.~IG N 
CJ. AC1 't.NVOLVE.O. 

U o t.3 i4A'2A R.. coo .S 
WAS ~ ~NTAtr•U l'J(; 

EPA Form 3510-3 (6-801 

D 

n u H 

B. PROCESS DESIGN CAPA.CITY 
II: A. PR0-1----------------,----1 
ljl CESS 

i.i::i: CODE 
z::, (from luit 
:::iz · above) 

·. FOR · 
2 · UNIT OFFICIAL 

I . AMOUNT o;J-1REt· - USE 
· (enter ONLY 

code) .. ... ,. ' -17 H .. ' 

5 

6 

7 

8 

9 

10 .. ,. - ,. , . %7 H •• ,, 
PAGE 1 OF 5 CONTINUE ON REVERSE 

L(\o 



Continued from page 2. 
NOTE: Photocopy rflis·page before completing if yp·- 'iav,. more tnan 26 wastes to list 

' 

~:·~•~o~;M~[,'i;i~l:,~~rm~ \ \~. ·:~~OC>ALUSEO"~~ 
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ~ ·· ··· ·. · · 

Form Approved 0MB No. 158-S80004 

A . EPA C.UNIT D. PROCESSES 
LI.I HAZARD. B . ESTIMATED ANNUAL OFMEA· 

z· WASTENO QUANTITY OF WASTE SURE 
I . PROCESS CODES 2. PROCESS DESCRIPTION _o (enter 

.JZ (enter code) code) (enter) (if a code ia not entered in D( l )) . , - .. .. . .. 1.ll. ., . .. ., . u 27 . .. 2 7 _,.. •• I - _/ . . \ I · .... ' I I &ih. L 1-c"' - 0-8.:... r,'1'C:::,(_I Dr.R -IU ., I!-. L..11.J -· I I V '1 

~~J: D~ 
I I I ' I I 7 I 

2 
I I I ' I 

3 
I I I I I I I 

4 
I 

5 
I I I 7 T 

I I I I I 

6 
I I I 

7 
I I I I 

8 . 
I I I I 7 7 1 

9 ' 
) 

I I I I I T T I 

10 
r 

I I I I I T • I 

11 ' ! 
I I 

12· : l 

~ I . I I I I 

13 

I I I I I I I 

14 
' I I . I I I I I I l 15 
j 

I 
-16 .. . .. 

I I I I I 1 
: 

I I I I I I I I 

17 
i 

I ' I I I I 1 I 

18 
I _ I I I I · l ., . I . 19 .. 

i 
I I I I I I I I 

f 20 
t 

r 
I 

'· 
I I I I I I 

21 
' 1 

I I I I I I I I • 22 I 
' ' I I I I . I I 

23 

' I I I I T I 
i: 24 ' I 

25 
I I I I I I I 

' . : 

26 I I ' I I I I I 
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· Please print or type in the unshaded areas only · ! I- l--8e::, C 6 p Y· ·sf ~-::. 
(fill-in areas are spaced for elite type, i.e., 12 characters/inch). -... \:": '~·~ l • , c,c 

~M U .NVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 

GEJRAL &EPA 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is Incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, .jf any of 
the preprinted data is absent ,(the area to the 
lfJft of the label $/JBCe lists the infonnation 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, 111, V, end VI (except Vl-8 which 
must be com/Jleted regardless). Complete all 
Items if no label hes been provided. Refer to 
the instructions for detailed item descrip­
tions and for the ·1egal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions;<you inust.subrnit•this form and tha supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 

. ,lf,thuupplelJlentaifomtis attached. If.you answer "no''. touch question, you need not . .ub.mit any of these forms. You may answer "no" ii your activify 
:•s~xcluded from Jmniiuequiremenu;.see Section C of tlie instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

.. :".-, o you ·or,,;w1 ;you mject at t 1s. ac, 1ty any pro uce 
T.::,/'-water. or-,other-fluids_:V\.l.hjch_,ere brought to the,surface 

,,•r:;r:411 conrlection with CO!lVentional oil or natural-gas pro­
:\ii,.~_duction; ·"inject ·fluid$;)USed .·:for, .. enhanced recc;,very of 
:~)'i;Jt~il or. natural gas, or:Jinlect ·fJuids :for .. storage .~i: Uquid 
.. 0 '2'.';±11 drocarbons? (FORM.-4) 

.. 

•• 

., .. 
)( 
, 

.. 

.. .. 
tr .<;1', fct is:· ac1,1ty a ,propose stationary -,urce :_w 1c JS 

,: •.;?~nr:ot\ the ,_28 lndustrJa1·. categories '•tisted ir:rthe ··in­
f¾:~~-ctlcimr:~~nd Y11hicl1-''ji~ilt0J)0tentieUv · emit-.:100·-tohs 
,:Jl0'.;fft;'per :' -,;ear2;ot ·---1uw s;-air;>'J>OHutant •,:regulated_ ·unaer --t_he 
',{#~%fCtean Air_;;:_Act· and,\fflSV\affect _my-be Joca~.:~if! _in_: 
<"'>:~:tlttainmanterea?'(FORM·.sr ,.- · .. •,., ,, ,--p,< ' 1-,,..,,-1~+-~---1 

111:nAME OF. FACILITY· 

N 

-a. COUNTY NAM£ 

coo I<. 
'"':-C.·-ctTV--OR TOWN 

EPA Form 3510-1 (6-801 

SPECIFIC ,QUESTIONS 

B.' ;o_oe.s---or._,~111 ·this facility, (either exirting or proposed) 
include -:.a -concentrated animal feeding operation or 
equat_ic .... animal production facility which resu1tS .in a 
discharge to waters of the U.S.? (FORM 2B) 

D. _is th_is.a __ propos acility o er than thme described 
in A -:OT··.B above} which will resu1t .in a discharge to 
waten of the U.S.? (FOAM 2D) 

F:. Do ·you :orwill you inject at this facility industrial or 
munici~I -effluent below the lowermost stratum -con­
taining,:,.within one quarter mile of the well· bore, 

... M R ' ' 
PORM 

,_0 ATTA.C:HED 

l( 

l,11 20 .. 
" 

,. 

1· underground sources of ~rinking water? (FORM 4) 1-,-,--,-,-+--,-,--o 
H. ·no Voll or Vt/ill you inject atthis facility fluids for spe­

cial processes ·such as mining of sulfur by the ·f.rasch 
process, solution mining of minerals~• .in situ ·combus­
tion .of·fossU fuel, or recovery of geothermal energy? 
IFORM4) · · .. 

J. Is 1s acility a propos stat10nary "tOUrce w ic is 
, ,NOT une :,of.:the 28 industrial categories listed C:in the 
· instructions ,and which will potentially. emit 260 tons 

;.,.per y~r-_of ,any-air pollutant regulated under the.Clean , 

)( 

,. " . 

·Air'Act . .end :,nay affect Or be located in an attainment 
araa? lFORM 5) · hc-i~+-~~--1 

.. 

D 

CONTINUE ON REVERSE 



ONTINUEO FROM THE FRONT 

.. 
VIII. OPERATOR INFORMATION 

U 111 

c. STATUS OF OPERATOR (Enter the appropriate letter intO the answer box; if "Other", specify.) 

·F = FEDERAL . .M = PUBLIC (other than federal or state) (specify) 
:S = STATE O '= OTHER (specify) 
P =PRIVATE 

£.STREET OR P.O. BOX 

'lo q N C. L l F T6 N A \/ E. 

F. CITY .OR TOWN 

A. NPDE:S {Discharges .to Surface -Water) 

C T ' 

9 N N 0 N e N E 
15 U 17 ,. 

:B. u1c. fl{nderground iT!fection ·01 ,Fluids) , "£.·OTHER .(Jpecify), 
C T C T 

9 U .N o .N 9 N N 
Iii ,,. 17 U :to• IS 16 17 U .. 

c.--RCRA (Hazaf'#,aus Wastes) £. OTHl=:R ·(specify_) 
C T 

9 R 

/specify) ii'-\<::, iE. 
"1-..-Ai3(_ 

u 

To \..lS S.\?t\ ·. 
D, I:. f: t">l<J'-

(specify) NOT A ?\>U C/\'5Lfo-

'S Ii.~ f?Act LI T'f p R. w (1 
1 

1) .5 cF5 1 FoRM .3. . 

SC.R.A"P MF-1,\L~ _ FE.R..ROt.J'3 -J c·--\oN-Ff-R.R.aus - R._l'iCE.1v1NG, 

~ 0 RTtNG 1 1'Roc.e.s~1N<a ·t sH1Pp1NC;i 10 IV\E.TAL 1<,.l~.<:.YcLE:R";;i. 

XUJ.-:CERTIFICATION (see instruc'tlonsJ 

.. 

c/..cenify under penalty of/aw that I have personally examined and am familiar with the information submitted in this application and all 
,attachments and that, based on my inquiry •of those persons immediately responsible for obtaining the information contained in the 
,-application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
. .'false information, including the possibility of fine and imprisonment. · 
A. NAME a. OFFICIAL TITLE (type or print) B. SIGNATURE 

V 
C, DATE SIGNED 

i/ 

COMMENTS FOR OFFJCIAL USE ONLY 
C 

C 
u tii 

EPA Form 3510-1 (6-80) REVERSE 
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0"28' 
8 MILS 

UTM GRID AND 1972 MAGNETIC NORTH 
DECU~ATION AT CENTER OF SHEET 

SCALE 1'24 000 

Sf:CT oF: _ 
1000 

CHICAGO LOOP QUADRANGLE 
ILLINOIS-COOK CO. 

- 7.5 MINUTE SERIES (TOPOGRAPHIC) 

_MI\P_RcF1:.R., No: 1'l41S2..S-'1'1873?•"' ,_s- "'="",..-~ 
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Part A Review - Qua11fication for Interim Status 

I. General Informaticn 

II. 

Facil it~ Name {;,~ -~ ~ 
ID# I vDO ~~ t3 <:o oc;<i; 

Reviewer ~ \,L,~ 

Review Completion due date JAN 29 
Date of submission of notification ---------

deadline date 

Date of submission of Part A 

deadline date 

---------

--- ------
Was. the facility in exsistence before November 19, 1980 

TI Core Items missing 

I I Non Core Item Missing 

Facility Description 

A. Type of Facility : 

IT on-site 

IT off- site 

B. Classification 

-- Late Notification only 

__ Late Part A only 

Late Part A and Late Notification --
Non-Notifier --
Non-Notifier and Late Part A --

C. · Action 

-- Qualifies for Interim Status 

__ Refer to Enforcement 

+ ·Non-reg~lated, explain 

· dtlurful , 

------

{;())3 -



3 

--- b. expected to be able to store for less than 90 days but had 
problems disposing of wastes, and needed to store longer 
than 90 days · 

__ c. underwent a change in ownership 

d. lost in the mail --
-- e. contemplating closure of facility 

-- f. had trouble filling out the form, or gathering the required 
information. 

-- g. change in regulations 

h. other -- -----------------------

i. Comments 
-- ----------------------

B. 1. Has there been an inspection of the facility by either State or 
Federal inspectors? ________ _ 

date _____________ Agency ________ _ 

2. If so, was the facility in compliance with 40 CFR Part 265 
(if no answer below). 

a. the violations were administrative in nature ---
b. the violations were environmental in nature --



5 

d. other, explain: _____________________ _ 

5. Did the facility gain unfair advantage over its competitors by its non­
. comp] iance? 

JV. Recommendations on facility's status: 



:•r. t'.i 11 i arr: r·:os s 
Vi ce-Prcsident 
Gcrcral Iron Industries, I~c. 
19~9 !;orth Clifton !1venue 
Chica10, Illinois 6CG14 

r. C: 1Lf]000fn479B (2430 fl . Leavitt, C~icae10, Illinois)/ 
ILD82513GQ2i (1909 t,!. Clifton, Chicago, Illinois) 
ILT180013377 (4600 W. Division, Chica0O, Illiois) 

rear f·ir. r-'.os s: 

This is to actvise you that the U.S. Environmental Protection Agency has 
determined the 3 facilities listed above are not be rcquiri::d to have hazard­
cus t:aste permits at this tfair.. Ve will not process your Part A permit 
applicat"ions any further. This decision was based or. information provided 
in your letter of September 1, 1981, to this agency, ar.d on eur telephone 
conversation of November 10, 1981, in which you confirmed that your facilities 
are sr;;a.11 quantity generators of hazardous \\'aste and that your app1 ications 
for !1az1n·d ot!S .,:aste p2rrr.its \-,'ere rrotective filins;s. There:fcrc.:, i f you co:nrly 
v1ith the requi rc,r;;'.:nts cf (LO CFr. 261. S, you wil 1 be exempt from the other hazard­
ous waste · regulations in Parts 262 through 265, and Parts 122 through 12~-. 

Should your status change, you v•ou1d be subject to Part 262 re9ulations which 
_app1y to generators, and possibly Part 122 and 265 regulations which apply to 
hazardous storage facilities. I am enclosing a copy of these r~gu1ati ons. 

If you need. assistance in interpreting these regulations, please t,irite or call 
me at (312) 886-6149. 

Sincerely 

Rotert L. Stone 
State Implementation Officer 
Haste i\anagemcnt Cranch 

Encl t-isures 
(1) ray 19, 1980 Federal Register 

bee: R/\IS 



]iJUL 1982 

UNIT!:D STATES 
i..,IIVIRONMENTAL PROTECTION AGE, •. :y 

REGION\/ 
111 West Jackson Blvd. 

CHICAGO, ILLll,O1S 60604 

Mr. William Moss, Vice President 
General Iron Industries Incorporated 
1909 N. Clifton Avenue 
Chicago, Illinois 60614 

REPLY TO ATTENTION OF· 

RCRA ACTIVITIES 

RE: Request for Information--Hazardous Waste Permit 
Review (Asbestos Haste) 

FACILITY NAME: General Iron Industries Incorporated 
USEPA ID NO.: ILD 025 136 094 

Dear Mr. Moss: 

This is to acknowledge that the United States Environmental Protection Agency 
has completed reviewing your Part A Hazardous Haste Permit Application. Our 
review indicates your facility may not require a permit under §3005 of the 
Resource Conservation and Recovery Act; however, further clarification-is 
needed. 

Based on the information submitted, it appears the only hazardous 11aste 
treated, stored, or disposed at your facility 'is asbestos (U013). Please 
evaluate the wastes generated at your facility to verify this. If this is 
the case, a permit is not required and you should withdraw your permit 
application. Please submit your determination in writing, signed and certi­
fied by an authorized person in accordance with 40 CFR Part 122.6 (enclosed), 

.-requestinq that your application be withdrawn. 

If"your review indicates that a permit is required, but certain information on 
your aii'plication is incorrect, please submit a revised Part A· with the 
appropriate changes to this Regional Office. If no response is received in 
this office within 30 days, we will assume your facility requires a permit. 
Accordingly, we will continue to process your application. 

If you have any questions, please contact the Technical, Permits, and Compli­
ance Section at (312) 353-2197 for assistance. Please refer to "Request for 
Information--asbestos Haste," in al 1 correspondence on this matter. 

Si nee rely yours, 

~~f}C 
Karl J. Klepitsch, Jr., Chief 
Haste Managefl)2nt Branch 

Enclosures 

cc: Nathan Rosenmutter, President fJ.(}~ 



• • 

71 

~ r. 

f'1 

"I 

T r 01" • I 1 

1y . 
1 . 

• r C. ! t; 

I , 

11 , i • 

hc:c · r avi rl Home r 
\1Fn s11.1: 

l Tl 

i tr r 1,. T 

n ,. r 11 f-

... 
l ri t ~ 

i l iir 

l 1" ti 1 n •r I i t 

1 i ' H r . 

INITIALS 

DATE 

AUT~O~ STU #1 I STU #2 \ STU #3 /I J m CHIEF CHIEF 

/:1l I 11~33 

In 
--~ 

• r . 
1 · t-1 

1 I ,. .. ... y . 

( 1 + r 

TPS 

I 
WMB V✓MD 

CHIEF CHIEF DIRi:.CC-.:.'. 



1 * \)f_,,j 

2 .. 11 
101,; l'l,i·,,:2513fJs9'l 
1 ;\ 2,~ 

104~ 1·JE.,P:])L l}Ui 1[jJU5T"f<1ES r·1,;c 
11)5•\} Fl,:Sl· t~;. 0 lfTT~<k0' .?'•.Th,~;-.; ;;.,r·i.,d 

106* 1909 1\ CL! O ;v~ 

lo9~ r 61.-~, 
11~* JS09 (l1IF'·1 0:. AVi 
1 1 1 4!'· r r 11. t.: r c r·: 
1!2+6C6li 
113~ 312-~'i'79t\(,' 
114~ r.·31 
I? v* 
21)2* \'.-'21.21(: 
2t6-¾ Cl!UV, 

303* d 

21 9+ , 

24.(l¾ 1 

24 2# 1 
:S:>1 '·' 3* 1. 
:l·':tt '}# J,_, :;1 

24 1:t~- r; 
2416* b.£1;(:-t1"+ 

16·~)1'1'· 0:0()31.8 
1•"'i'"*' b',)lJ,19 
1t:t312, ~:1u12d 



... .. ---•· 

e•·:r c/?~ . 
Rcyiew Started /-M - g;z, 

INTERNAL· CHE:CKLIST 

l. Interim Regulato:?:"y Requ'S.rer.ients 

- •, --:• , ·;. , 
A. { l ) F O R1·1 · l MISS ING • 

{ 2 ) F O ?J·i 3 ·. Vi:;: S S D~ G 

B. ·poSTM.~RK- after N-OVEMBER 19, ·19 8 0 Valid 

C. · ( 1) DATE of OPEFJi.TION HISS ING 
. . . . -

(.2) D.?l.TE of OPE?.)Ci'ION_~ a~ter __ .--;NOVZE3:SR -~9 , · 19 s·o 1~ I·: - _: 
·.~·.:.- _.... . ·:·•·. : : -:· .. . . -~ .. ,:· .. · .. --:-

2 • . 

D. (1) NOTIFIED after AUGUST 18, 1989 

(2) NONNOTIFIER 

E. (1) -FO?J·! l, XIII B SIGN.t.TU:ZE MISSING 

( 2 )- . F0?-..11 3, · IX ~ SIGNhTURE MISSING 
. . . 

A·. TSDF 

B. NONR.'SGULAT:SD 

c. UNSURE · 

D. UNKNOWN FACILITY 
{missing nawe and 2.adress on Form .., ' 

~) 

. 
E. NEW FACILITY 

'::." CORE ITEM(S) MISSING - . 
G. .NONCORE ITEM(S) MISSING 

H. OTHER 

---

. 

-· 

I I 

1=-r 

1 

g , 

l~I . 

)-

I~\ 

~ 
~ I 

I 
'·-:-· -



---

FOR1'! 1 (EPA F'OR.'i 3510 ) 

ITEM NUMBER ... 
.. 
' .. 

-II. ~oll~tini. Characteristics 
. . ~ .. . . ..... 

. .. . 
:~III. Name of Facility 

: 

. . 

IV. Facility· Contact 

V; •. ·Fae i.li ty· .i1~iling··).da~ess 

A. Street or P.O. Box· 
B; 

c. 
D. 

Ci~y or Town 
. State · 

Zip Code 

YI. Faciiify ~oca~ion 
. . ' 

Street, Route·Number 
B • •. 

. . : . . 
-County Name 

*C. City or Town. 

*D •. State 

E •. Zip_ Code. 

F. . County Code. ( 1f known) 

,; 

VII. SIC Codes (other than Process and Hazardous Waste 
: . . -~ .. 

codes) 

. . 
VIII .. Operator Information 

• 
.. *A. 

·*B. 

c. 
D. 

*E • . 

*F. 
*G. 

Name 
. . . . . . ' 

. Is· the name listed in VIII-~ als~ the owner . 
Status of operator 

Phone 

Street or P.O. Box 

Cit_y or T_own 

State 

H. Zip Code 

D: lJ r l--DD,'2~.:; 17:Jt,n!JCJ/4 

CHECK IF IT£~. 
MISSING . . 

- . 

l . 

l • 
I f-, 

'-' 
l 
··.-

_J ·. 

i_ 
l_l 
1_1· 

1_ 

1 -
I -
l 

I . l -
l l 
I 
I 

. ~ l _.1, .. 

• 



, . . ·. 

FOR].} 3 (EPA F'ORM 3510-3) 
; _ 

·I'r.EM NUMBER 
. . -, . . .. 

i·t -- . First-Application 

*l. - .. .&,.. • .:..X lS 1.- l.ng 

November 

Facility 

19, 1980) 

· ·. 0R 

Date (on or before 
,_ - --· 

CHECK IF J"i 
MISS I NG 

*2. · :New.Facil·ii:"y ·Date (after November 19, 1980). f 

Processes 

*A. Process Code 

?.rocess Design Capaci ty-1'-"iiount 

*J. A."Tlount 

~ 2·. - uni t of Me 2. sure 

IV. Description of Hazardous Was~es 

·*A. EPA Hazardous Waste Number 

*B. 
*C. 

Estimated Annual Quantity 

Unit of Measure 

*D. Processes 

*'1 - . Process Codes 

1'"4 

-
I . I -
~ 
I l 

I~ 
I -

*2. Process Description {If no coae is snown) 
l_ 
I_ 

V. racility Drawing 

. vr. 

VI!. 

Photographs 

-Facility Geographic Location Latituoe 

Latitude 

Longitude 

. . . . . . . . 

I~ 

I_:_ I 
I \ 

.. ~- ... 

Rcvic~er's Inicial;C78 



@ Illinois Environmental Protection Agency 

217 /782-67 ~ 

tefer tc: 0316005904 -- roo~ County 
Ge ral Iron !nmistrf 
!L002 il Z GB 
RCP. - P mits 

6,. 1:, 

C ra1 lro iod~str1es 
1909 r h Cltfto. 
C.fca~o, IllfP.01s 60614 

t : Env1 rorm:en 1 foordi n- tor or 
Pl ut f~, get' 

f; r Sir: 

ccnrdjng 
COflt f r:crs 

2200 Churchill Road, Springfield, IL 62706 



~ Illinois Environmental Protection Agency · 2200 Chu,chill Road, Sp,ingfield, IL 62706 

J1 ge 2 

1 .st nc s. th re "'Y e 
t untts at f c1Ht3• 

rt 8 

eca- of t larg n•.mtt,.,. .. of fed11ti s subject to tJie ~ f nt. of 35 
IltC 703.157(f}, tt· A oc ue .. ts Ui-#lt al1 fac11it1 , rec fv1n 1 this lett r 
cooplete the enclcscA ·on: ~ntitl 1 •P.tF.AToroit Infc ation Foro.R i fom 
hs b en de lOPEl ,ucti th t it c n be usec! by a f flity falling into ~r,y of 
tl'l. f1 c tegorf s S"'f"1'. d Im (p rsuln~ fir.al pem1t, pl nm to 
clos, pur ufn a r, tt for only portio of tJl-e 1nter1~ status units and 
closing ti ot · r un1 r·. pt"C,tecthe filers, r:lo.s,eG i · ecordarie-c '11th an l£PA 
a,>provet r:l"'SU~ pl nl.. This fom rr-ust b su~ 1 ttcd to t Agency · 1 ter 
tt" n ! 011 r c. 196 , alor:j 1th en 1 d ttic nts.. f 11uN? to GO se 
r.~y ·t,jcct - facility to nforc r:~ nt ·ndr.r tite and/or F r,~, l resul · fo ,s 
a . possible,., . . t , ry ~m.1t:1 s ur o f,5, • .,er aey of I rccqHance. 



Er, Illinois Environmental Protection Agency 

P S 3 

2200 Churchill Road, Springfield, IL 62706 

The CPA Pere t In. o ttcn Fom c?n~ 11 r.:~ired ttac ,ents !'!'USt 
su tte 1n trf Hcate (, rigin 1 o nw (2} c r,i s} tc t ollmnn lid rE'"'.: 

p t . :-cti • m: . l!trtt 
Oivtsf n of L Follutio C~ntrol 
1111 o1s En ire ntal Protecticn A ncy 
22 ·: Cflurc 1 l l ROtid 
P.O. Gcx 19z7r. 
Srrtngfield, ll 627~-9r.7 

If y,,1 t n, :we- tic s "1Ji,n! H, thi l~t er. pl '\lse c:ontact ,Jit.: iOOre t 
211 na2 ... ' 15. 

V rJ truly y rs.. 

Lcvrenco • f.astep,. . E. , ~ , ~e:r 
Pct 1 t S,cc 1cn 
O1vts10n .f Lan follution Control 

t E:JKl ; l313j/1.:n·j 

los~NS 

cc: 
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3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail­
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring. 

Please provide the following information 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

Based on discussions with employees of this scrap metal yard, we know of 

no significant releases of hazardous materials into the environment. 

4. In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater. 

I certify under penalty of law that this document and all attachments were 
prepared under my direction or super.isior. in accordance w1th a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is. to the best of my knowledge and belief, 
true, accurate. and complete. I am aware that there are significant penal­
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 u.s.c. 6902 et seq. and 
40 CFR 270.ll( d)) 

Nathan Rosenmutter. President 
. /- Ty~ N~ and Tit l e 

'f / ; ;~;~~) 
7 t ; gnature Date 
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Ssc. 206. Sectio11 3004 of Ult Solid Wutt Dilpcul A.ct ii a.m111ded 
lly addillf th• roUowinr 11,w 111bl«tion .lft.r 11111Mctio11 !ti tlitraof: 
· w,u, CoHTIKIJU(C R.tu.ua 11.T ~ F11.c:u.tn11.-S1a11dudl 
prornulrataa wider UWI NCtiOII lha1l ~lllJ'I. lllld I ~rmit ill11ed 
~r tht uw of tnactinent of tht Ha.zardo111 and Solid Wui. 
Amtnd.m111ra or 198~ by th• Admi11iltr11.or or a Suw lha1l nqlllJ'I, 
COrnctlYI actio11 for all nleuew of hazardo111 •uw or COllltitlltllll 
Crom any aolid •Ute lllanl(tllltnt unit It • tnatllltDt. ftOrap. or 
dilpo&&l facility -ltinr a permit under thil 111btitle. ncardleu of 
the time a_t •h.ich wute wu placed i.n 111ch 111ut. Pemma 111111d 
1U1der IK't10D 3005 1h&Jl conwn 1ehld11l• of cozcpl.ia:ic:e for 111ch 
COl'TK'tlYt action cwhtre 111ch cornctivt action cannot bt complttad 
prior to ia111nc:e of tht l)e!"!'l\ltl and Ulllr&llCN of rlAIN:w l'l'lpollli­
bllit)' for ccmplet.n, IIICh COl'l"fCUYt lnlOl:L". 
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OPERATION: ~ ~ T~D • O •• INSPECTOR: w E 
~j~---Z~ . 

DATE OF INSPECTION: ~/¢ 2-, TYPE OF. INSPECTION: l.cg!\ 2. CSI 

· ·NAME OF REVIEWER: ~ 6 •• DATE: ////2/e:z..... 
CCX~PLIANCE STATUS: IN OUT ~ I I ' 

VIOLATION CLASS: ~ I JJ III 

ACT I Drl: O?'Y½J-.C./ ~ ~ , -:1 ~ . ,_ ~ f2Mt4 /()! __ ?/j:2 
· ,! JO .. .r. 

RECOMl·'.Et,DED EPA ACTION: ~ MONITOR STATE · LETTER ADM. COMPLAINT 'c~FERRAL 

DATE REFERRED TO UNIT CHJEF: -------
ASSIGI/EE: , DATE ASSIGNED: -------------- ---------

ENFORCH1E UT ACT! o·:s 
ENF ORCE:lE NT STATE I 

TYPE ACTION STATIIS PE!lALTY OR I LJNK RES 0 • 1 A TT(1R~1EY 
l SS[IED I PUc i".ODt I f),I, I t i'is5Ess I ['u[Lf'.CT EPA I Prnsr· : conE 
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Attachment 1 

C 

List of Facilities - RIN 8190-89H 

Pielet Bros. Scrap Iron & Metals 
7995 59th Averrue, SUrrmit, IL 60501 

or 
Rte. 66 and IHB Railroad 
M::Cook, IL 60525 

ms me. 
2333 Waukegan Road 
Bannockburn, Illinois 

or 
Erm3n Howell Division 
Luria Steel & Trading CCXrpany 

Cozzi Iron & Metal Inc. 
2500 S. Paulina 
01icago, IL 60608 

General Iron Industries/ 
Price Watson 
1909 N. Clifton Averrue 
01icago, IL 60608 

Fritz Enterprises 
1201 W. 138th Street 
Riverdale, IL 60627 

Prolerized Glicago Corp. 
3151 s. California 
01icago, IL 60608 

Scrap corp. of America 
12800 s. Stony Island 
01icago, IL 60633 

Il Scrap Processing 
9331 s. Ewing 
01icago, IL 60617 

Lisr OF RELE7ISED IXO.JMENl'S - RIN 8190-89H 

1. Inspection Review fonn dated N:>vanber 12, 1982 
with Small Quantity Generator State letter of 
O::tober 7,1982 and inspection report of Jtme 4, 1982 
inspection with report attached. 

2. Meno Fran: L.A. Crivello, To: Iand Division File 
Re: cook co. General (infonnational Il0l0) 

2 pages 

1 page 



UNITED S'{ATES ENVIRONMENTAL PROTECTION AGENCY 
REGIONS 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO THE ATTEJ,;TJON OF: 

I.AN 2 9 1990 

Mr. William A. Olson, PhD 
consultant 
center for Regulatory Services 
2347 Paddock Lane 
Reston, Virginia 22091 

Re: Freec'lan of Infonnation l\ct Request 
RIN: 8190-89H 

Dear Mr. Olson: 

SHR-JCK-13 

This is the Resource conservation and Recovery l\ct. (RCRA) resp:inse to your 
FreedCRn of Information l\ct. request received January 16, 1990, in which you 
requested the fol~owing infonnation: enforcement and caipliance infonnation 
on the facilities listed on Attachment N\Jmber 1. 

Enelosed are the documents pertinent to your request. These are the 
ccxrq:,liance file materials for the General Iron Industries facility. This is 
the only facility for which we have infonnation. 

Ocrr Air and Environnental science Divisions will respond separately to the 
other p'.)rtion of your request. A combined Bill For collection will be sent 
to you with the final resp)IlSe. 

since the States within Region V are authorized to perform p'.)rtions of the 
hazardous waste program in lieu of the Federal program, please contact the 
appropriate official listed on the attached sheet for additional 
infonnation. 

Please contact Ms. Adrienne D. HardY, of my staff, at (312)886-1657, if you 
have any questions or are in need of further assistance. 

sincerely, 

1,-~· ~i~ 
~ er, Orief · 
Pr am Managanent Branch 

losures 




